MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PO NOT.WRITE
ON THiS STUB

R g
-

s
AMENDED

A .__BlB_J’rnm-rv Registration District No. l.@s.-___ammer's Ne. _1.73_1

STATYE FILE NUMBER

VS 300
Rev. 4/59

1

240437

DA

MENDED

. PLACE OF DEATH
a. COUNTY

2. I.ISUAI. RESIDENCE (Where deceased lived.

a. STATE

Mo,

H institution: . Residence before

b counry  St.Louis

sdmission)

k. CITY (If outside corporate limits, give TOWNSHIP only)
Town  S5t. Louis

tength of stay in tb

1 6 mo

e CITY

Welldton s

insida Limits

Ye:& No O

¢. FULL NAME OF (1f NOT in hospml give location)
HOSPITAL O

INSTIUTICN Mo canic Home of Mo.

Inside Limits
Yes B -No[1

6400 Lenox (rear)

{If cutside, pive location) Reside on Farm

Yes [ Noa

A

)

=
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

'

USE BLACK INK
TYPEWRITER RIBBON

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED
(Type or. print}

First

Jeanne

Middte

Hempelman

4. DATE

.Month Yeor

196

D
oF i

DEAH  February 1

5. SEX & COLOR OR RACE

W

7. Married [ Never Married [
&, Widowed ﬁ

Diverced [

le. oaTE OF BIRTH

10/28/1889

9. AGE (lest birthdey) | IF UNDER 1 YEAR
73 Months | Days

IF UNDER 24 HR
Heurs Min,

10a. USUAL GCCUPATION (Give kind of work done
during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY|

11. BIRTHPLACE {!

ity and state or country)”

St. Louis, Mo.

12, CITIZEN OF WHAT COUNTRY

U.S.A,

13na. FATHER'S NAME

Alexander Robertson

13b. MOTHER'S MAIDEN NAME

Laura Lee Cunn

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

16, SOCIAL SECURITY NO.

(Yes, nﬁ,oor unknown){ (If yes, givn war or dates of servi

18. CAUSE OF DEATH (Enter only one cause per ling
PART 1. DEATH WAS CAUSED BY:

17. INF NT

Lt--. Home of Mo.

14. NAME OF HUSBAND QR WIFE

glviqe,-
Hdre

o .
= / .

LUWA DO 1IF-hg

- A A

INTERVAL BETWEEN

ONSET aND DEATH

IMMEDIATE CAUSE (a)

Conditions, H any, Y. DUE TO (b)

which gave rize to
above .cause (a),
stating the under-

bring cause Jast. DUE TO (<}

[/ >L

PART 1.

QTHER SIGNIFICANT CONPITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition givenin PART | {a)

PART NI, if decessed wes female wes
there a pregnancy in lmt 90 doys:

]_D Yes I & No l O Ucknown

19. WAS AUTOPSY
PERFORMED?

"20a, ACCSENT
YES NODE

SUICIDE
0

HOMICIDE
o .

20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura.of injury in"PART | or PART Il of item 18.)

Hou Month,, Day, Year I
am,

. pam.

20c. TIME OF
INJURY

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT K J
NOT WHIlE AT WORK' D

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

8/2/61

" 21, 1 atfended the de:ensed'frérn

10:37 AM,

Death occurred at.

N_Z/J.?_;ég.'—and {ast. saw %Iiva on_z.lmj—__

m on: lha date stated above, and to the besr of miy knowledge, from the causes stated.

22§ S;Aﬂll!

{Dagree or title)

Y ©

22b, ADDRESS

720

22¢. DATE SIGNED

ﬁ '.2!"7’ ]

23b. DATE

2-19-63

23a, BURIAL, CREMATION,
RETVAL {Spacify}
al

:23_:. NAME OF CEME‘I’ER.Y OR CREMATORY
Bellefontaine Cemeter

23d, LOCATION (City,

{State)

Mo.

wn, or county)

S5t. Louils

24. FUNERAL DIRECTOR ADDRESS

Drehmann~Harral,

1905 Union Blvd,

25. DATE RECD BY LOCAL REG.

B 18 1963

QG%STRA SIGPATYRE




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse sidé of this certificate was embalmed by me,

or by Student Embalmer No.

wori(ing under my personal supervision. . . %ﬂ_ ‘ %
Student - ' Signed____ MW

Signature of Student Embalmer
Licensed Embalmer No <7/"<' j7

. .
N e Pyt P O. Addres * JFlees -
. Yoo ', - - e [ 'ui - ' \:_’/)
Note: The above MUST BE SIGNED BY THE LICENSED' EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.
If this body is not embalmed, fact should be so stated above.

s~




